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(rn)( 1 )  Readmission. A patient shall be defined as a 
-

readmitted patient (hereinafter "a readmission") for purposes of payment 


under the casebased payment system when the patient is
discharged from a 


nonexempt hospital and readmitted to the same nonexempt hospital
within 


thirty-one (31) days of the original discharge for thesame or a related 


condition for which the patient was treatedat the time of the original 


discharge. The days between the original discharge andsubsequent admission 


shall not be considered in the determinationof payment pursuant to this 


subdivision. 


(2)(i)The hospital shall receive acase based payment 

determined pursuant to the provisions of paragraph (4)of this subdivision 

for a readmission meeting the following criteria: 

(a) the patient was a readmission and theappropriate payor 


determines pursuant to generally accepted standards
of medicalcare that the 


readmission resulted from a prematuredischarge, or was for care which could 


have been provided during the first admission; 


(b) the patient was admitted for surgery but surgery was 


delayed due to an operating room scheduling problem; 


( c \  a particular surgical team was not available during the 

___ 

first admission; 

( d )  a biopsyor other diagnostic procedureindicated the need 

for additional surgery whichcould have been performedduring the first 

admission but was delayed until a second admission;' 

( e )  the patient was admitted for surgery which had to be 

postponed becausethe patient had whichan infection or other medical problem 
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( f )  any b i l a t e r a lp r o c e d u r er e q u i r i n gm o r et h a n  one 

admiss ionexcep ts tagedproceduresasl i s tedinsubparag raph  (ii)o f  

paragraph ( 3 )  o ft h i ss u b d i v i s i o n ;  

( 9 )t h ep a t i e n t  was a d m i t t e df o re l e c t i v es u r g e r yw i t h  an 

u n s t a b l e  m e d i c a l  p r o b l e m  w h i c h  c o u l d  b e  t r e a t e d  o n  a n  o u t p a t i e n t  b a s i s ; [ o r , ]  

( h )t h e r e  was a d e l a yi no b t a i n i n g  a s p e c i f i cp i e c eo f  

e q u i p m e n to rd e v i c er e q u i r e df o rs u r g e r y  [ . I  
ii) t h ep a t i e n t  was a m a t e r n i t yp a t i e n t  who was r e a d m i t t e d  

f o r  d e l i v e r y  o f  a baby w i t h i n  24 hours o f  hav ingbeend ischarged.  

(ii) t h eh o s p i t a ls h a l lh a v et h er i g h tt or e q u e s tt h ep a y o r  

t or e c o n s i d e ri t sd e t e r m i n a t i o nu n d e rt h i ss u b d i v i s i o na n ds h a l lh a v et h e  

r i g h tt os u b m i ta d d i t i o n a ld o c u m e n t a t i o ni ns u p p o r to fi t sp o s i t i o n .  Such 

r e q u e s ta n da d d i t i o n a ld o c u m e n t a t i o ns h a l lb es u b m i t t e dw i t h i n  30 days o f  

t h eo r i g i n a ld e t e r m i n a t i o no ft h ep a y o r ,  The payo rsha l lac tuponsuch  

r e q u e s t  f o r  r e c o n s i d e r a t i o n  w i t h i n  45 d a y sf r o mr e c e i p to ft h er e q u e s ta n d  

completedocumentat ion.  

( 3 )  N o t w i t h s t a n d i n gt h ep r o v i s i o n so fp a r a g r a p h  (2) o f  t h i s  

s u b d i v i s i o n ,t h eh o s p i t a ls h a l l  be e l i g i b l e  t o  r e c e i v e  a casebasedpayment 

f o r  e a c hh o s p i t a l i z a t i o n  i f  t h eh o s p i t a ld e m o n s t r a t e st h a tt h er e a d m i s s i o n  

occu r redunderanyo fthefo l l ow ingc i r cums tances .  

(i)t h eo r i g i n a ld i s c h a r g e  was a p a t i e n t  i n i t i a t e d  

d i s c h a r g e ,i . e . ,t h ed i s c h a r g e  was Aga ins tMed ica lAdv ice  (AMA). The 

c i r cums tanceso fsuchd ischargeandreadmiss ionsha l lbedocumen tedinthe  

p a t i e n t ' sm e d i c a lr e c o r d ;  

(ii)thereadmiss ion  was f o rt h ef o l l o w i n gp r o c e d u r e sa n d  
t r e a t m e n t st h a ta r ep e r f o r m e di n  a stagedmanner: 
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First Admission 


(a) Cardiaccatheterization 


(DRG 121, 122, 124, or 125) 


or 108 [e-1) 

aortogram (DRG130 or 131)
Resection (DRG 108, [& -�S I  

110, 111 or 549) 

Followed by 

rReadmission for 


Cardiac surgery, such as 

valve 

replacement or other cardiac 


procedures (DRG 105, 


1 

Cerebral angiography (DRG 15) 	Carotid endarterectomy (DRG 
0 0 5  or [-I 

Bowel resection (DRG 146, 147, 148 

Closure of colostomy (DRG 152 


or 149) 

or 153) 


CataractremovalDRG 39).Cataractremoval(DRG39) 


Mastectomy (DRG 257, 258, 259, 260 

Mastectomy (DRG 257, 258, 


261). or 259, 260 or
261) 


Endarterectomy (ICD-~-CM 
procedure
Endarterectomy (ICD-9-CM 

code 38.12) procedure code 
38.12) 

Chemotherapy (DRG
(DRG 410) Chemotherapy 410) 


Angiography (ICD-9-CM procedure Vascular Surgery

(ICD-9-CM


codes 88.48, 88.49, 88.66 or 88.67) procedure
. .  r;e....-. codes . . . . . .  . . . . . . . .  ...38.38,"". . . 

38.49,39.29, 
39.49,39.56 
or 39.59) 
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(4) Whentheappropriatepayordeterminesthata 
patient's readmission was for any of the reasons described in 
paragraph ( 2 )  of this subdivision,the hospital shall receive the 
lesser of: the total of the case based payments for the two 
separate admissions;or, the payment which would have been received 

pursuant to this Subpart by billing single case based payment
f o r  a 
by combining,accordingtotheprincipalreasonforpatient
admission, those diagnoses and proceduresof the readmission with 

the diagnoses and procedures
of the original admission, and total 

medically necessary daysin the combined admissions. 


(i) If the application of paragraph (4) of this subdivision 

results in the payment being the total of the case based payments

for the two separate admissions, payment to the provider by the 

primary payor, 
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secondary p a y o r ( s )orapatient 5assumingL--.­or  a liability for coinsurance and 

deductibles shallbe based on whether such payor----__-..-.--- a 'or was primary 
___--.-I-------------­primaryL..' 

secondary 

or a patient assuming liability for- coinsurance ax!  deductibles a: the 
-II_--- ---- ___. ----.-_-_-I-.̂ __I_ 

time of the patient I s  discharge from the original admission except as____-__ patientsdischarge-.---.----- originaladmission . 
described x paragraph ( 5 )  of this subdivision the apportionment of- ~ - - -----.-- . 
the payment shall be determined in accordance with section 86-1.52(d)-
of this Subpart, applied to the total of the case based paymentsfor  

I 

the two separate admissions. 


(ii)(a) i f  the application of paragraph ( 4 )  of this subdivision 

results in the payment being based on combining the readmission and the 

original admission into a single case based payment,- payment to the 

provider by the primarypayor-,secondary payor(s)or  a patient assuming 

--___I_--_liabilityfor coinsurance and deductibles be based on whether such 

was or a patient assuming liabilitypayor - primary, secondary, for  

coinsurance and deductiblesat thetime of the patient’s dischargefrom 

the original admission exceptas described in paragraph ( 5 )  of t h i s  

subdivision. 

(b) Theapportionment of the payment shall be determined in 

accordance with section86-1.52(d) of this Subpart, appliedto the 

single case based payment, as follows: the dollar value of the 

-covered by the patientor  any supplementalpercentage coinsurance ­
insurer covering thepatients coinsurance percentage according-to- ­
the termsof the patient's'primary coverage shallbe determined by-
multiplying the coinsurance percentageby the  hospital charges for 

the patient fo r  the services coveredby the primary payor, 

considering any deductibles. The hospital charges f o r  this purpose 

shall mean thesun  of the charges for  the two separate admissions, 
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p a t i e n t  f o r  a case pursuant to  sec t ion  8 6 - 1 . 5 1 ( d \  (1)of this  subpart 

the  pa t i en t ,  o r  i f  t he  pa t i en t  was insuredfortheoriginaladmission_- but 

has no insurance or othercoverage fo r  the readmission,separatecasebased -
L .­payments shal l  be made by the appropriate payors for  each of t h e  two-
admissions i n  accordance w i t h  section 86-1.51 of the Subpart. 
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Section 86-1.55 Development of Outlier Ratesof Payment.

(a) Short Stay Outliers. Payments for short stay outlier 


days shallbe made ata per diem calculated by multiplying the 

days of actual lengthof stay belowthe short stay threshold by

the short stay per diem rates defined in this subdivision.
The 

short stayper diem rate shall be determined
by dividing the 

hospital's DRG case-based rateof payment determined pursuant to 

section 86-1.52(a)
(1) by the hospital's group average arithmetic 
inlier LOS for theDRG and multiplying the result by the short 
stay adjustment factor of 150 percent. In cases where the group 
average arithmetic inlier lengthof stay for the DRG is equal to 

one, the short stay adjustment factor shall not be applied.

Budgeted capital costs determined pursuant
to section 86-1.59 of 

this Subpart shall be added to the per diem. 


(b) Long stay outliers. Payments for long stay outlier days

shall be made ata per diem rate calculated by multiplying the 

days of the actual lengthof stay in excess of the long stay

outlier threshold by 60 percent of the per diem obtained by

dividing the group averageDRG operating cost per discharge

defined insection 86-1.54 (b) of this Subpart by the hospital's 

group average arithmetic inlier length of stay for DRG. This 

result shall be multiplied by
the percent for the group average
reimbursable inpatient operating cost determined pursuant to 
section 86-1.53of thissubpart. These payments shall include a 
[-I health care services allowance of [ . 2 3  percent .614 
percent �or rate year..1994and, . 637  .percentof r a t e  year 1995of 
the hospital's non-Medicare reimbursable inpatient costs computed
without considerationof inpatient uncollectible amounts and 
after application of the trend factor described in section86­

1.58. 


(c) Cost outliers. (1) Cost outlier payments must be requested

from the third-party payor. 
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( 2 )  Cost outlier payments shall be determined by reducing total billed patient 

charges to cost (based on the hospital's 1988 ratio of cost to charges using1986 

data until 1988 data becomes available) and shall equal one hundredpercent, 

multiplied by thereduction factor, if any, developed pursuant
to paragraph ( 3 )  

of subdivision ( f )  of section 

TN Xq'3 Approvaldate SEP 8 1992 

Supersedes TN 8g-36 Effective DateAUG 2- 1989 -
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86-1.54, of the difference between such cost, and the greater of 

two times the hospital's diagnosis related group case-based rate of 

payment'. for the patient as calculated pursuant to paragraphs

(a)( 1 ) - ( 2 )  of section 86-1.52 of this Subpart, subsequent to the 

elimination of all prospectiveadjustmentswhichreflecta 

retroactive impact of an adjustment in accordance with section 

86-1.61(1) of this Subpartor six times the hospital's average
DRG 

case-based rate of payment for the patient
as calculated pursuant 

to paragraphs (a)(1) and (2) of section 86-1.52 of this Subpart,


of
subsequent to the elimination all prospective adjustments which 
reflect a retroactive impact ofan adjustment in accordance with 
section 86-1.61(1) of this Subpart. 

( 3 )  Cost outlier payments shall not be made for cases that 
qualify as short stay outliers or transfers (other than patients

DRGs) . Patients assigned to transferassigned to transfer DRGs may 
meetthecriteria. f o r  outlierpayments,inwhichcasethe 
limitations set forth in this paragraph shall apply.If during a 

rate year the payments for high-cost patients made pursuant to this 

subdivision reachthe proportion of high costs calculated pursuant 
to section 86-1.54(f)(3) of this Subpart, then a l l  additional 
requested high-cost payments for that rate year, including the 
inlier DRG case payment rate, shall be pended until the 

appropriateness of the charge schedule upon which the high costs 

are determinedis reviewed. 


( 5 )  Hospitals that have not established ancillary and routine 
charges schedules shall not be eligible for high-cost outlier 
payments. 


